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ABSTRACT Objective: To explore the relationship between Helicobacter pylori (Hp) infection and asthma in children and its effect
on immune function. Methods: 95 children with asthma were randomly selected in our hospital from January 2013 to April 2016, defined
as asthma group, and 100 healthy children were chose at the same time, defined as control group, then the status of Hp infection in two
groups were tested. Venous blood of asthma group were collected, and compared the distribution situation of peripheral blood T lympho-
cyte subsets T helper cell 1 (Thl), T helper cell 2 (Th2), Th1/Th2, T helper cell 17 (Th17), Regulatory cells (Treg), Th17/Treg and the
serum cytokine content of interleukin 1-g(IL1-B), interleukin-2(IL-2) and Interferon-y(IFN-y), interleukin-4 (IL-4), interleukin-5 (IL-5),
interleukin-17(IL-17), interleukin-25(IL-25) in children with Hp positive and Hp negative. Results: Hp infection rate was 36.84% in asth-
ma group, which was higher than 16.00% in control group (P<0.05); The Hp positive rate was 54.10% in asthma group at attacking period,
which was higher than 5.88% in asthma group at remission period(P<0.05). Thl cells, Th1/Th2 ratio of Hp positive asthma children were
significantly lower than Hp negative asthma children (P<0.05), while the Th2 cells, Th17 cells, Th17/Treg ratio were significantly higher
than Hp negative asthma children (P<0.05). Contents of IL1-3, IL-4, IL-5, IL-17, IL-25 of Hp positive asthma children were significantly
higher than Hp negative asthma children(P<0.05), contents of and IL-2, IFN-y were significantly lower than Hp negative asthma children
(P<0.05). Conclusion: Hp infection rate of children with asthma is higher than healthy children, and the Hp positive rate increase alone
with the asthma progression, Hp infection can cause immune system dysfunction significantly, which lead to the occurrence or aggravate
asthma,so attention should be paid in clinical work.
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Table 1 The status of Hp infection in each group

Groups n Hp positive(n) Hp positive rate(%) x? P
Control group 100 16 16.00 10.957 0.000
Asthma group 95 35 36.84

Attacking period 61 33 54.10 21.145 0.000
Remission period 34 2 5.88

2.2 Hp xtiEhm 8 JLSNE I T 240RE T £ A4 22 M

Hp P2 LA L ) Thl 40  Th1/Th2 H i &
FALT Hp BAtEERG L (P<0.05), T Th2 4l .\ Th17 i .
Th17/Treg Hufi 34 5 3 =+ Hp BAPEREMG £ JL(P<0.05), 1M Treg
Y G2 E 2 5 (P>0.05), L3R 2,

2.3 Hp Xk 28 LI i 48 B (E F 7k T B 34 0

Hp PH PR LM 3% IL1-B IL-4 IL-5 IL-17 IL-25 &+
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Table 2 Distribution situation of peripheral blood T lymphocyte subsets in asthma children with Hp positive and Hp negative
Groups n Th1(%) Th2(%) Th1/Th2 Th17(%) Treg(%) Th17/Treg
Hp positive 35 11.25+ 1.47 3.21% 0.67 2.95+ 0.35 8.84+ 0.99 2.10+ 0.24 427+ 0.52
Hp negative 60 14.98+ 1.81 2.73% 0.72 3.28%+ 0.62 6.03%+ 0.69 2.55+ 0.31 2.52+ 0.38
t - 10.354 3.308 2.887 16.257 1.387 18.852
P - 0.000 0.002 0.014 0.000 0.157 0.000
3 3 Hp PR 2JL5 Hp BA s B )L IS4 E 7k F1E5R
Table 3 Serum cytokine content in asthma children with Hp positive and Hp negative
FN-
Groups n IL1-B(ng/mL) IL-2(ng/mL) (ng/ z) IL-4(ng/mL) IL-5(ng/mL) IL-17(ng/mL) IL-25(ng/mL)
ng/m
Hp positive 35 2.19+ 0.73 19.38+ 3.99 13.92+ 8.06  50.36% 10.28 90.27+ 13.64 80.47+ 21.03  48.52%+ 4.97
Hp negative 60 1.86% 0.77 2581+ 8.07  19.87+ 7.34  35.21% 5.01 62.14% 9.55  69.44% 13.60  19.33% 3.07
t 2.053 4.403 3.675 9.643 11.788 3.105 35.423
P 0.045 0.000 0.001 0.000 0.000 0.003 0.000
3 i Treg HATH0H| Th17 ANHIELHIPE, 24 Th17/Treg LLfH K
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